MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B -—0
DEPARTMENT OF PUBLIC HEALTH AND WELFA - 63 403m

5 STATE FILE NUMBER
REinlraliun District No. E ’L..Primury Registration District No. Qg‘??__-___ Regisirar's No. oz /
[ ol S Tl

DO NOT WRITE AME e
ON THIS STUB NoED T TIYOUY [_ 03 g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc 'chened Hved. 1f institution: Residence beifore

a. COUNTY JASPER o starldl SSOUR | & counry  JASIPER sdmission)
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY tntide Limits
OR
own  CARTHAGE 65 YEARS toww  GARTHAGE Yo i o
<. F}'tuOLéP';‘mEO%F (If NOT in haspital, give location) Inside Limita d. ASI])-TJEREETSS {If cutside, give locatian) Reside an Farm

wstitution 108 S, FULTON STREET|YeX) nom 108 S, FULTON STREEhﬁ-D No %]

TEETE WUl RS WOORETT | e oorosce 18, 1965

3. SEX 8. COLOR OR RACE 7. Mar?iedn Nevar Married {J % D§§QF i[gé( 9. AGE (imst birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
-

MAL £ U‘JH ITE Widowed [] Diveresd [ .; 74 Months l Days Mours I Min.

V$ 300
Rev. 4/59

:

DATE AMENDED

(%]
g\
N
™

~ |Q.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AUTS "PRINTE "Bopy 'Shbp|  AuTo PAINTING | KIRWIN, KANSAS UaSaAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE

THEODORE HOCKETT MARY HAMILTON MAY STAFFORD HOCKETT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. 50CIAL SECURITY NO. Il?. INFORMANT Address

(v.vnu, or unknuwn)dr(lﬁuulliiiu war nrﬁuln ch"r"i]!ﬂ l %\ MRS . MAY HOCK ETT CARTHAG E . MO .
18. CAUSE OF DEATH (Enter nnIy one cause per lind for (a), (B), ana (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 - ONSET Az DEATH
IMMEDIATE CAUSE (e) EM& a_ - __MM—

O N | W

e

=]

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to
sbove cause (a),

aating the under-

lying cavse lest, DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 111. If deccased wan fomale was
disease condition given in PART | (a) thers s pregnancy in last 90 days.

O Yes ] {d No l O Unknown

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART )| of item 18.)
PERFORMED [w} [m} O
YES ] NO

20c. TIME OF Haur Month, Day, Year
INJURY a.m.

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

v 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20{. CITY, TOWN, OR LOCATICON COUNTY
WHILE AT WORK [J farm, factary, mreet, offica bidg., etc.}
NOT WHILE AT WORK [J

q et
. l urrended the deceased frol M‘_Tn%ﬁpi Mﬂnd last saw i, alive OM
[ m on the date ptated above, and to the best of my knowledge, from 1he causes stated.

Death occurred at.
egrae or 225, ADDRESS ~ [ 22c. DATE SIGNED
L# w M.D, | 1515 HAZEL, CARTHAGE, Mo. |10=21-63
236 JORTE

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (Srate}

BUR B
Bontar | 10/22/63 | PARK CeMETERY : CARTHAGE, MISSOUR]
24. F Al DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. SIRAR'S 351G TURE
UCMER FUNERAL Home, CARTHAGE, Moa | /p-2/- 4 3 "%M
/

{Licerwad Embalmer's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




© g

STATEMENT. BY. LICENSED EMBALMER

| I';ereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, _ /Z < &
A < . (;,ﬁ\
Student hidhg bl

Signed
i " Licensed Embalmer No 5121
CARTHAGE, Mo,

Signature of Student Embalmer

.o - ot : K © P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

" If éembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




